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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comraclly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided musi be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability

4. The issue and accepiance of this Form by insurance companies is not an admissicn of policy liabikty on the par of the insurance companies

5. Any false reporting may be referred to the Pelice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upon appEecation by interesied parties.

7. By the ladgement of this report io the insurers, you hereby conaent to the archiving of this repert al the centre and to copies of the repart being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07/2020 15:41
29/07/2020 20:50

STEVEN RD TWDS WHITLEY RD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SINVTA50C

NG LIN HAI
SHXHXB48d

MOEMAIL

(LOCAL) +65-90969096
OFFICE-209623026

MAZDA
CX-9 2.5 AT TURBO 2WD ELG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116965653

MG LIN HAI (HUANG LINLAL
SXXXXE48)

20021979

INDOOR

27/09/2002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-20962096

CFFICE-90969096
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200730/7013.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasans:

Was there any audio recorded?

8A HOUGANG STREET 11
#10-27

534081

NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
P
YES
NO
YES
NO

3

MAME: Pow
GEMDER: : FEMALE

NAME: L
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 4088585 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WVIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SKZB0EE

PRIVATE CAR
Page 2 of 18



Mame of Driver NED AlK SIN
MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name NG LIN HAl (HUANG LINLAIL
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SIVTR50C

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

MO

Fage 3 of 18
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SKETCH PLAN

ANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as ccurate ible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

Any false re may be ref to the P investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GLAY] may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle{s) invelved in this accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(u} investigating the accident andfor my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or ngtices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

Iv] complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

(b) all insures(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mere of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers andjor GlA (o their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persona! information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

P hk'.f',

Palicyhelder's Signature Driver's Signature Report:ng Centre Person Signature
Date & Time! {If driver s not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
{/We declare the foregoing particulars are true in every respect.
b
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Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personn
Name:
MAICFIN Na

,,-ékf Signature




vg_ljic!e No.

10 [ ¥

Model f Make [V'ezds

EIEEE: of Accident

b=} || . M W ¥ . B

Time of Accident

20T HRS

Location of Accident

Alag Stin Roed MWoLS

o =L 41 )
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\
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Exact purpose use during accident " Priveate. WSS

Name of Owner

AP | -1 o P

Telephone No.

H/P: Y0de q0ab Home: Office :

1

INRIC

. Oy LA

¥ .I“-uH—" i

|Address

ZRA Houopra et || #2023 SIR40&\°

Claim type

REPORTING ONL

Insurance Company

1

'.

oD THIRD PARTY
'1 o

. ATLA

Type of Coverage

Policy No.

Eampreﬁehsive Third Party Third Party / Fire /Theft

e "l e S
Y BALBES A

‘Name of Driver

As Abhove If No,

NRIC

Any Passengers: .

Date of birth

- i 1) 47 = P
26 2] 1039

Occupation

Qutdoor / Indoor

Driving License Pass Date

2G| 200

Gender

Male / Female

Contact No.

H/P: Home : Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Condr

Employee, If no, state

Weather condition

Clear Raining Other

Road Surface

Dry Wet' ' Other

Any Injuries

(Name And Contact MNo.

No, if '-‘u_"as, Who?

Mo Lin B OLOALO0A (.
N LN Mg LACA

Mame And Contact No.

Police Report

No, If Yes, Where?  robbre e lwcs

Vehicle B No.

2. 60X E Any Passehgers :
.

Mame of Driver

N Ak < if Contact No. :

_’-.E.hin:le C No.

Any Passengers .

'Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers !

Vehicle F No.

Any Passengers :

l.i’_ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Ecident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

™ i N ir = T
‘..I_ § Illi,-\ .'A. v ' ‘_Jf\'_.."'_ !-._ Y=k '_._ B “,';_._ Lo I1

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

™ T
o AW

FAX NO

6741 0510

WORKSHOP Empi. APDRESS

<al¢s @ nol- com- 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R E

Ti20200730/7013

1of 3
Report Mo, T/20200730/7013

Date/Time Report Made:
30/07/2020 14:.06

Vide Report No..

Station Diary No.:

Informant's Particulars
Name of Informant: Address:
NG LIN HAI 8A HOUGANG STREET 11 #10-27 SINGAPORE 534081
ID Type /1D No.: Contact No.:
NRIC NO [ S7905648J Home/Office: Mobile: 90969096
Mationality: Email:
SINGAFORE CITIZEN jamesng90969096@gmail.com
Sex: Age: Eate of Birth: | Type of Informant:
Male 41 20/02/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Acsidant: Others Drive: Accident; Straight Road
' No 29/07/2020 09:00
Location:

STEVENS ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved T
Vehicle No. | Type Make Model Color Conditio |No of
SJIVTI50C | Car MAZDA CX-9 25 AT | Grey Slightly 2

TURBO Damaged

2WD EUG
SKZB0BE Car 0
Details nfvsgiclo m;uranm id
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date




POLICE FORCE G

T/20200730/7013
Police Station Of Origin: =0
Traffic Police Report No, T/20200730/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SIVT950C | NTUC Income Insurance Co-Operative | 5116965653 24/04/2020 | 23/04/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG LIN HAI ID No. S7905648J
Related Vehicle | SJV7950C (Car) Contact No.| 90969036
Hospital/Clinic | GLENEAGLES HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/07/2020 Date 29/07/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name NEO AIK SIN ID No. 57912010C
Related Vehicle | SKZ608E (Car) Contact No.| 83484254
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MNIL
Mo. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON ABOVE DATE & TIME , | WAS DRIVING MY VEHICLE A (SJV7950C) TRAVELING ALONG
STEVENS ROAD TOWARDS WHITELEY ROAD ON SECOND LANE OF A 4-LANES, ROAD.
SOMEWHERE BEFORE THE JUNCTION OF ANDERSON ROAD, AS | APPROACHED THE
JUNCTION, THE TRAFFIC LIGHT SIGNAL WAS RED. MY VERHICLE SLOWED DOWN AND
SUBSEQUENTLY CAME TO A COMPLETE HALT. WHEN THE TRAFFIC LIGHT SIGNAL TURNED
GREEN | PREPARE TO MOVE OFF AND AT THIS JUNCTURE, VEHICLE B (SKZ608E) CAME FROM
REAR AND COLLIDED DIRECTLY ONTO THE REAR PORTION OF MY VEHICLE.



SINGAPORE
POLICE FORCE L

T/20200730/7013

Police Station Of Origin: 3of3
Traffic Police Report Mo, T/20200730/7013
10 Ubi Avenue 3 SINGAFPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 30/07/2020 14:06

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168



(s Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

ROAD TRAMSFORT [AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5116965653 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle SIV7950C
Chassis Numier IMETC2WLAIO216570
2. Name of Palicyholder © NG LIN HAI
3. Effective Date of Insurance : 24 Apr 2020
4, Expiry Date of Insurance 1 23 Apr 2021
5. Persons or Classes of Persons entitled to drive#l

{a] The Policyholder,
(b} Any other person who |s driving an the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use#
ta) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods [other than samples) in connection with any trade or business,
(d} Use for any purpose in cannection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;85600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE . YES
NCD PROTECTION : YES
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER NG LIN HAI
MNAPED DRIVER (1) © NSA
NAMED DRIVER (2) H LT
HIRE PURCHASE COMPANY HOMNG LEONG FINANCE LIMITED
S5UM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency o INXURE NETWORK SERVICES {00000614975)
Date of Issue : 08 Apr 2020 20:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOO601

My Desktap Policy Query
Mati F L T T P I L
a4 Palicy e, [ 1 _| Date of Apcident
wehicle Na.{Far Matoer) IE_.T'.-'?EIEDC | Certificate Mumber
Search |
> Cartificats Policyhpider  Pplcyhoider
Sgact  Policy No Niimbar Nama MRIC Product  Caver Type
0 s116mE5853 MG LN HAL  57905648]  GRC grivo
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Language

FREMIUM  ST¥TEI0C SATRS0C

Page 1 of |

GeneralClaim

* Changa Password ' Log Out
2000712020 2050
L
Wehatla [rguired Cammence
Mg, Object Cate Expiry Date

240402020 23/0412021

30/7/2020



Policy Information Page 1 of 1

= Policy Information

Palicyhalder

Palicyholder

Palicy No. 5116965653 Herme NG LIN HAT MRIC 57505644]
Certificate
Mo,
Address BLK 911 £03-66 HOLGANG STREFT 91 SINGAPORE $30911
Praduct Group
Mame PRIVATE CAR INSURANCE Plan Policy Flag ]
Pallcy ie 08/04/2020 Effective  34/04/2020 00:00 Expiry Date  23/04/2021 23:59
Excess 3 All Claims
Type Pt SREiRen Excess
Owen '
Third Party Windscreen
Excess o E:E’gz 6L Excess 100
Additional a 05 o
Excess Pramium
Outside Qutside FArm. ——
Singapare  &00 Singapare 0 - Young/Tnexperience Driver Exdcess |
00 Excoss TP Excess
Agent THXLRE NETWORK SERVICES Agent Tal, 62058108 G5T Flag ki
Co
insurance  No
Flag
Cpen
Palicy Infe
Certificate
Info
@ Policyholder Mailing Address
Address 1 BA HOUGANG STREET 11 Address 2 #10-27 THE MINTON Address 3 SINGAPORE 534081
Address 4 Address Type Singapore addrass Post Code 534081
: Related Palicy
Unit No. 10-27 Hurnber 5116965653
[* Insured Object: SIVF950C
7 Endorsements
Sequence Date af Endarsement Endorsement Type Endersement Status Endorsement Content

_Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511696565... 30/7/2020



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling
Aceident MT/ 10WE455

Palicy Nz $118505651 ‘Wahig Mo, SIvMSOC CET Regmtratan Mo
Gertficate ha.
FORCYNOIDET Karma MG LN Hal Fnkoyhoider MRIC 575058401
Sreduct Coos FRIYATE CAR INSURANCE Sy Tepe drivn PREMIM Leagng ]
CompT Mo Hebig) IG5 Carkact . [OMce) ] Cantact Mo, jHame) a
Email Aaress Spenal Bamark aCrde I_-
HFE, L TER, eCcde Amsann
KT Protaction el KD Srinbemans %) 1] Prigita e LT
¢ Azcident Detsily
Seport Date Soddiaoan 15:51 AQ00EM Reporl Within J4 nrn Yas Aroadent Tyge Coflmon - Head 1o Bgar
Dae of Rocaeni IR0TI0 Tima of Sccrdent Al;mm 20:50 Tountry of ACcoens Singapars
Rapering Cemire Qrange Foro ICH Wa,
Aot Licalisn STEVEM RD TWSS WHITLEY BO
‘@ Tatnl Eaceds Applicable
Encess Typu Fer ATizent winourean Exceis 108,00
O Standsrd Escess 0000 TP Standard Caress nx
YIED 00 Eaicess Qi FEED TP Excuns nog Dreoti b Cavena® Coered
Addeinnal Fxcsss ]
Tt OO Excess Appiicatie B0, 00 Tetal TP Exsdis Apzicabin ooa
¥ mensfitg
W GET Reghrtered Infermatien
G5T Hepseed L GAT Regmbratnn Dpbe
GAT Ragimration Ho GET Baptud waried Yeg
Modifcation ey

T Pollcykakdar Halling Address

Adress | BA RJUGRNG STREET 1t Btk § FI0IT THE MINTON Ardvess 3 SINGCAPIRE E34081
Apdress & Agdrwes Type Sifgapecs sddraim Pkl Coda S3a0EL
Uit Mo Lo:2? Rostared Pobcy Mumbar S1LERISEST
% O Drivar Infa
=0T kG LN H&] Dirteer Type Main Dirmewer
Linnamed e Mame Crer HRIC STI0CE4d) Diivar D08 L LS
RAmpirier Dwie af Dreser Licesge  I7A00/1002 Dvweer A Al Diriwing Espenence Hid
Conkact R, [(Mabile) SOSESSS Coniao ko, [0y -] Contact ke (Homa ) [
Address | EA HOUGRNEG STREET 14 FOaness ¥ THE HINTON Agsress 3 SMGAPCAE £340871
Andress & Adrecs Tvpe Sitgapors eddresy Past Coge 5340850
[l 1 in-a7
E‘:ﬂ'ﬂ:m:f"ﬂ'ﬂ“ 0 ves (@ ha Dnver Venics Mo Drver Insurer Compary
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